A hospital is a facility that provides healthcare services and medications to the community. Therefore, occupational safety and health (OSH) for hospital workers is as important as in other industrial sectors, especially for nurses who perform patient healthcare activities in every service. The implementation of OSH for nurses serves to create a safe environment not only for the patients, but also for the nurses themselves. This research aimed to provide an overview of the implementation of an OSH culture for nurses in the emergency department, operating room, and intensive care unit (ICU) at Hospital X. This was a descriptive analytical research study that used a cross-sectional approach. Questionnaires and interviews with the nurses were used to collect the data. The statistical results of this study showed that not all of the emergency department, operating room, and ICU nurses implemented OSH well (only 43.8%). Based on the interviews, Hospital X planned OSH work procedures and activities, but shortcomings remained in the OSH practice, one of which was in the use of personal protective equipment.
Introduction
Occupational safety and health (OSH) can play an important role for workers. It aims to prevent and reduce the risk of occupational accidents and diseases, as well as to create a safe and comfortable workplace in order to achieve the company's goals both efficiently and effectively.
The implementation of an OSH management system has benefits for various industries, including hospitals. Recently, the development of hospitals as healthcare facilities ICOHS 2017 has been very rapid, in terms of both the numbers and healthcare technology utilization. Therefore, as a healthcare service facility for the community, a hospital must improve the quality of its services without neglecting OSH for all of its workers [1] .
The Occupational Safety and Health Administration (OSHA) has reported that a hospital is one of the most dangerous places to work. The average hospital in the US reports that 8 hospital workers are injured or affected by occupational diseases for every 100 full-time workers. This amount was almost double for private industry [2] .
Overall, potential hospital hazards, in addition to health problems such as infectious diseases, may affect the situation and condition of the hospital, including accidents caused by hazardous chemicals, anesthetic gases, electrical installations, radiation, and vibration, as well as psychosocial and ergonomic disorders.
A hospital is exposed to many workplace hazards that may pose immediate harm to the hospital workforce with regard to their health and well-being, and this can have wide-ranging consequences for the quality and efficiency of the hospital care. OSH programs have been the principal organizational response to identify these hazards and proactively minimize their impacts on the hospital workforce [3] . Nurses are the most predominant healthcare personnel, and the ones who have the longest contact with the patients, so their job is potentially very harmful. Nurses practice in environments containing biological, chemical, physical, and psychological hazards. These factors put nurses at risk for job burnout, stress, work-related illnesses and injuries, blood-borne pathogen exposure, infectious disease exposure, and musculoskeletal disorders. As such, nursing employers and individual nurses are both responsible for minimizing or eliminating these hazards in the workplace wherever possible [4] . The implementation of OSH for nurses serves to create safe healthcare services not only for the patients, but also for the nurses themselves.
The World Health Organization (WHO) has reported that globally, 2 million workers are exposed to the hepatitis B virus, 0.9 million workers are exposed to the hepatitis C virus, 170,000 workers are exposed to the human immunodeficiency virus (HIV), for nurses at the Benyamin Guluh Hospital in the Kolaka Regency in Indonesia was 56 percent, meaning that the OSH in the hospital was not optimal [5] .
Hospital X is a private, middle-class hospital that was built in 1977, with a land area of 27,000 m 2 and building area of 9,361 m 2 , consisting of 5 floors with 50 inpatient beds.
Previously, this researcher conducted preliminary research at this hospital. Based on the results of the interviews, the OSH culture implementation for the nurses in Hospital X was good, but the execution was not optimal. When providing healthcare services to the patients, the nurses performed their duties in accordance with the existing hospital procedures. Overall, the existing management and healthcare workers were striving to improve the implementation of an OSH culture in the hospital. Therefore, the aim of this study was to provide an overview of the OSH culture implementation for the nurses in the emergency department, operating room, and ICU at Hospital X.
Methods
This research consisted of an analytical description with a cross-sectional approach, and it was conducted in Hospital X in July of 2017. The research subjects consisted of 7 emergency nurses, 4 operating room nurses, and 5 ICU nurses. The research instrument was a questionnaire consisting of the respondents' demographic data and 30 questions related to the implementation of an OSH culture for the nurses. The data analysis presented the age and working length variables as minimum values, maximums, means, and standard deviations. The variables of gender, education, and the OSH culture implementation for the nurses in the emergency department, operating room, and ICU in Hospital X were displayed as frequency distributions.
Results

Research subject characteristics
Sixteen respondents participated in this research, including 7 emergency nurses, 4
operating room nurses, and 5 ICU nurses. A description of the respondents' characteristics is shown in Table 1 .
ICOHS 2017 In Table 1 , it can be seen that the majority of the nurses responding were females (56.2%), and the majority of the respondents had a Diploma 3 education level (14 respondents, 87.5%). Table 2 shows that the average age of the nurses was 33.56 years old, with work durations in the emergency department, operating room, and ICU of 8.56 years.
OSH culture implementation
As shown by the results in Table 3 , not all of the emergency department, operating room, and ICU nurses at Hospital X implemented the OSH culture well. This can be seen from the statistical results, which showed that only 43.8 percent of the nurses implemented the OSH culture well.
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Discussion
The objectives of an OSH program at a hospital, according to the Decree of the Minister of Health of the Republic of Indonesia Number 1087/MENKES/SK/VIII/2010 on occupational safety and health standards in hospitals, are to protect the safety and health, improve the productivity of human resources in hospitals, and protect the patients, visitors, and the community as well as the hospital's surrounding environment [1] .
Basically, the hospitals in Indonesia pay more attention to OSH for workers, patients, and visitors. However, its implementation is not optimal due to the assumption that healthcare workers are able to maintain and protect themselves from exposure to great dangers in the hospital.
The results revealed that not all of the emergency department, operating room, and ICU nurses at Hospital X implemented the OSH culture well. This can be seen in the statistical results, which indicated that only 43.8 percent of the nurses implemented the OSH culture well. Several factors can affect the OSH implementation, such as the workload, in the form of physical, mental, and social burdens, so the effort to position workers according to their abilities needs to be considered. Second, the work capacity depends on the education, skills, physical fitness, body size, and nutritional state of the worker. Third, the working environment needs to be considered with regard to the physical, chemical, biological, ergonomic, and psychosocial factors [6] .
Based on previous research, the most important aspects of OSH implementation were government regulation and policy, as well as the commitment of the hospital management. Management commitment has been perceived to be the main contributor in establishing a thriving and pervasive safety climate within an organization [7] .
Management provides the leadership, vision, and resources needed to implement an effective safety and health program [8] .
Hospital X has complied their commitments and policies regarding the OSH implementation in the OSH guidance, with the P2K3 organization having been established and legalized by the Hospital Director in 2017. However, the training and socialization related to OSH for the healthcare workers has not been implemented. In addition, the monitoring and evaluation of the OSH program have not been running optimally.
The WHO mentions that there are six elements of a program to prevent occupational accidents and diseases: leadership management, employee participation, hazard identification and assessment, hazard prevention and control, education, and evaluation ICOHS 2017 and system improvement [9] . In addition, hospital workers need safety skills training in their workplace [10] .
Based on the results of this research, the implementation of an OSH culture for emergency department, operating room, and ICU nurses at Hospital X has not been good. In this case, the nurses as healthcare workers had greater workloads and work capacities than the other workers, creating fatigue and indiscipline factors that may have had an effect on the implementation of an OSH culture. In addition, personal protective equipment (PPE), as the last level of control, is an important requirement that should receive attention because it provides protection for the nurses when they come in contact with the patients. Therefore, they must be disciplined in the use of PPE, which should be adequate, ready, and reliable [1] .
Based on the explanation above, in addition to requiring continuous attention, effective action in the implementation of an OSH culture in the hospital requires a joint commitment involving the management, workforce, and integration in the working environment. This will prevent and reduce occupational accidents and diseases, and create a safe, comfortable, efficient, and productive workplace. In addition, existing commitments and policies must be maintained, followed, and continuously evaluated.
A high level of commitment can only be established if the workers, supervisors, and managers work together to create an OSH system that can be understood and trusted [11] .
Conclusion
Based on the results and discussion above, it can be concluded that the implementation of an OSH culture for emergency department, operating room, and ICU nurses at Hospital X has not been good. Basically, the nurses had large workloads and work capacities, where fatigue had an effect on the OSH culture implementation. Therefore, a joint commitment involving the management, workforce, and an integrated working environment is required to better implement the OSH culture. This will prevent and reduce occupational accidents and diseases, and it will help to create a safe, comfortable, efficient, and productive workplace.
